of HBV infection and those who are 3 MU daily sc, for 2 considered favourable responders weeks followed by 3 MU TIW sc, for 14 weeks Patients and methods Investigators were asked to include only those patients with a potentially favourable response to interferon alfa-2b. To be enrolled in the study, therefore, patients had to have been infected later in life, and be under 50 years of age, negative for antibodies to HIV (anti-HIV), and without delta or hepatitis C virus superinfection. They were also required to have serum alanine aminotransferase (ALT) activities at least twice the upper limit of normal, with low viral replication -that is, low HBV-DNA titres, and a medium to high histology activity index for chronic hepatitis B. Corticosteroids were given for six weeks in a reducing dose, followed by a two to four week rest period, and then four months of low dose interferon alfa-2b, according to the schedule shown in the Figure. Results Five hundred and eighty seven patients were enrolled from eight different Asian countries and a total of 26 centres. Of these, 440 patients (342 males and 98 females, mean age 29-2 years) were suitable for evaluation treatment of efficacy and tolerance. Of the 147 patients who were not suitable, 57 withdrew because of effects not related to treatment, 41 were not suitable because of protocol violations, 37 required higher dosages, and 12 discontinued treatment because of side effects. Patient characteristics for the 587 enrolled are shown in Table I .
After four months of treatment with interferon alfa-2b, 76-87% of patients in different countries had regained normal serum ALT activities, 49-72% were negative for HBV-DNA, 51-66% were negative for hepatitis B e antigen (HBeAg) and 44-62% were anti-HBe antibody positive (Table II) . These effects were consistent between the populations of different Asian countries and were maintained after nine to 12 months' follow up (Table III) . Three to six months after treatment, the rate of hepatitis B surface antigen (HBsAg) loss had increased from 2-5% to 7-18% in different countries, and 24-60% of patients also showed improvements when the liver was examined histologically. Side effects were generally mild but led to discontinuation of treatment in 12 patients (not included in the efficacy results) (Table IV) .
Conclusions
Although only those patients who were considered to be good candidates for interferon alfa-2b treatment were included in this study, the results indicate that a considerable number of Asian patients do respond to low dose interferon alfa-2b treatment.
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